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SECRETARY of Stare

‘ ALLARASSEE ot
ARTICLYS OF ORGANIZATION PO FLORIDA LT e

ARTICLE I - Nams:
The name of the Limitcd Lisbility Company is:

R ,
Tompey § Sumpy LLC
(Mt aad vith the words "L Unied TIAGIEYY Company, “Listted Comper/” or alr bbrevIALan "LLG," o1 “LC-)

ARTICLE XN - Address:
The raailing address and atraet sddress of the principsl office of the Limited Lisbility Cormpeny ia;

Eringips] Office Address: Mailizg Address;
GRp! MR 2D TEee, 2L Box. SRy LS
Afrdags LY DI a2 s L DI S

ARTICLE I - Regirtered Agant, Regirvtsred Office, & Registered Agent®s Signature:
{Thy Limitsd LiskATity Company cxnast servs sx ite dwm Togiesced Agon, Wou nioe dealgnate a individesd or anether
ninest bty with s setive Floods ragintrtfon.)

The name and the Florida street address of the registered agent axe:
Glabys »77 LARCELD
7 Wame
PP HL AN 27 TR
) Florida strest addcoas (1.0, Box NOT accsptabic)

Doeatbn g BIAI2R.
City, State, and Zip '

Having bern naned as regiviered agent and to acctpt sevvice of process far the abovs sioted limited
Habtlity company at the place derigrared in this certlficone, I heveby accept the appoininan; as
registered agunt and ogree ta act in thi capactly. {further agree to comply with the provixioar of all
Mamites ralating to the proper and compiete peformance of my duties, and I arn familiar with ard
accept the abligations of my position as regisiered agent ay provided jer in Chaprer 648, F.5..

o 1 Bt

ered t't Signwore (REGUIRED)

{CONTINUVED)}
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| FILED

ARTICLE 1V~ Mﬂlltlll'&} or Managing Member(s):

2t - .
The nama and address of each Manager or Managing Member i3 as follows: W JAN 3 AR 20
Iige: Name and Addresg s—Cr{ETARY OF
. TAT,
"MGR" = Manager LLAHASSEE, FLGRigA
*MORM" = Managing Mamber .
Y & e LaDys 7] Borsscy
TR ZE .
ﬁa rYva ;‘% D Fa2
At & 227 o 7 vas) <

Wi
A

_zaw_ﬁ%‘
Kt oy y L k& Rar 2N

{Uze sitnchmens if necesanry)

ARTICLE Vi Effectivo daie, if oftier than the date of filings _Jo4/L%0/2Y = 2434 (OPTIONAL)

(if am effective date fy listed, the date nicet be speckiic snd cannot be more than five businest days prior
Yo or 58 dayx sfter the daia of filing.)

BECLIRED SIGNATIRE:

mﬁ%mn susharised repriscniative of & wembar,

[!n sccordance with yertioe 508.4030), Plodida Batuten, S exgoution

tbi documemnt gonstiintes an afieatics wdee tie penaltes of paejury
I.hntdu facts stated btveln are trua.}

GLADYS 7] EBRRCEHE L O
Typed ¢ printed name of signes

Flliny Pruit

S128.00 Filng Fea Goy Axtisles 3§ Organization axd Dadfgnatisn
of Raglstered Agent

3 5000 Cartited Cagy (Optiansl)

& 500 Cectificate of Starng (Opdoasd)
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